2007 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT | Mar 27,2007 8:00 am

DOCUMENT # P04000061550

1. Entity Name
SANDIE FERMAGLICH, P.A.

Secretary of State

(03-27-2007 90017 037 ***150.00

Principal Place of Business Mailing Address
390 S.E. MIZNER BLVD. 390 S.E. MIZNER BLVD.
#1821 #1821
BOCA RATON, FL 33432 BOCA RATON, FL 33432
ST [ U OE AR A
218 NIA BESTE 1B ViA (YESTE
Sute. Apl&i‘%o‘-\ Sute % 10N 03072007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Numbar Applied For
CELAAN AEACH , FL CELRAY BEALH, FL 20-1013495 Not Applicable
Zip 3‘3_'\_'5 8u$nlryﬁ erza_t qs Ccu)ntsry ’q §. Certificate of Status Desired O gi'gesqaf:gio"al
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERMAGLICH; SANDIE ~ - —
218 VIA D'ESTE Street Addrass (P.O. Box Number is Not Acceptable}
#1304
DELRAY BEACH, FL 33445
S City Zip Code
‘ FL |

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE

N . Signalture. typed or prinled nama of regisiered agent and hitle il applicable [NOTE: Registered Agent signature required when renslaurg) DATE

FILE KDWI! FEE IS $150.00 9. Elgction Campaign Einancnng $5_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 5] Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete L [ change [ Addition
NAME FERMAGLICH, SANDIE NAME
STREET ADDRESS | 218 V1A D'ESTE, #1304 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-2IP CIY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CIry-S1-2I
TITLE 2 pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChRY-ST-2IP Ciry-81-2IP
TITLE 1 Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP *j§ CITY-ST-ZIP
TITLE D Delete TITLE ™ Chanpe ] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITy-§T-2IP

12. | hergby certify that the infermation supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatfon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empawered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with al! other like empowered. -

SIGNATURE: et (Zeo g X, 3//3 {‘f’? $G /1S 770 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR Dayume Phone § (

~N




